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Acknowledgement of the Cancellation of the Contract

The Department and Contractor acknowledge and mutually agree to the cancellation of DDS

Contract # ('s) : : and all subsequent

amendments thereof, upon the effective date of DDS Contract #

Department of Developmental Services

Agency

Patricia Dillon, Resource Administrator

Printed Agency Authorized Official Name Printed Agency Authorized Official Name

Patricia Dillon

Signature of Authorized Official Signature of Agency Authorized Official

June 22, 2010
Date

Date
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